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Summary Background. Junior doctors are required to make career decisions at an early
stage in their postgraduate training. Trainees also feel inadequately prepared for the
transition to consultant roles.
Aim. To explore the key factors influencing the choice of dermatology as a post-
graduate medical career and to identify the training needs required for transition
from trainee to consultant.
Methods. An online questionnaire was designed to identify (i) why trainees chose
a postgraduate medical career in dermatology, and (ii) the training required for tran-
sition from trainee to consultant.
Results. In total, 46 responses were received from trainees in their first to final
years (ST3–6), of whom 89% had undertaken an undergraduate dermatology place-
ment, with a median duration of 2 weeks. Dermatology was considered as a career
during medical school by 61% of trainees, and 41% confirmed their decision to pur-
sue a career in dermatology during foundation training. The most influential factors
involved in speciality selection were first, enjoyment of the work, second, postgradu-
ate experience and equal third, the variety of the speciality and the regularity of
working hours (P < 0.05). Mentoring was pivotal to career decision-making. Signifi-
cant numbers of trainees expressed a need for training in medical leadership, such
as running an outpatient clinic and supervising clinical multidisciplinary teams.
Although larger numbers of trainees had training in management of dermatology
services, such as service improvement (52%) and local governance/National Health
Service structures (43%), significant numbers of trainees had no training in writing
job plans (89%) or business plans (85%). Training was significantly deficient for per-
sonal management and self-awareness.
Conclusion. Our study highlights important considerations in career decision-
making for trainees. Training in medical leadership, management and self-awareness
could be enhanced to ensure that trainees feel adequately equipped for consultant
roles.
Introduction
Concerns regarding the recruitment and retention of
junior doctors in the UK have increased.1 Reforms to
internal medical training (IMT), implemented in 2019,
mean that junior doctors are required to make career
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decisions earlier in their training, with limited expo-
sure to their chosen speciality. This is especially impor-
tant for specialities such as dermatology, which may
not feature prominently in medical school curricula.
Understanding the reasons why trainees choose a
career in dermatology will ensure that career advice is
targeted to the most appropriate stages of training and
recruit those best suited to dermatology.
The transition from trainee to consultant can be
daunting. Consultant dermatologists need to draw on
skills that may not be formally covered as part of
higher specialist medical training, and newly
appointed consultants report feeling inadequately pre-
pared for their supervision, leadership and manage-
ment roles.2,3
Methods
An online questionnaire, created using Google
Forms (Supplementary Data S1), was piloted in a
group of 10 consultants from North West England.
Feedback was used to revise the questionnaire,
which was then sent electronically to all dermatol-
ogy trainees in the UK. To comply with General
Data Protection Regulations, the British Association
of Dermatologists shared an electronic link to the
survey with trainees, followed by a reminder every
2 weeks over a 4-week period.
The questionnaire (Appendix S1) was self-completed,
and consent was assumed if the form was submitted
online. Responses were anonymized. The questionnaire
comprised three sections: (i) demographic information,
including year of graduation; (ii) factors influencing
medical speciality choice; and (iii) medical leadership,
general professional and personal management skills
training.
Statistical analysis
Data was exported into Excel (Microsoft Corporation,
Redmond, WA, USA) and missing values were appro-
priately coded GraphPad Prism (8.0; GraphPad, La
Jolla, CA, USA) was used for statistical analysis.
Descriptive statistics were used to summarize variables,
with the median and interquartile range (IQR) given
for non-normal continuous variables and percentages
for categorical variables.
Comparison between decision-making time-points,
factors influencing career choice, reasons for choosing
dermatology and training provision in personal man-
agement/self-awareness skills were made using the
Kruskal–Wallis test and the Dunn multiple comparison
test. The Mann–Whitney U-test was used to evaluate
gender differences between influential factors.
Results
Participants
Responses were received from 46 trainees (from 219
eligible respondents), giving a response rate of 21%.
Trainees at all stages of the 4-year dermatology train-
ing programme responded: ST3 (first year) 13%, ST4
30%, ST5 33% and ST6 (final year) 24%. Women
accounted for 85% of respondents (n = 39) and 59%
(n = 27) were white. Respondents attended 20 differ-
ent medical schools (UK/International), graduating
between 2001 and 2014.
What dermatology experience have trainees had prior
to higher speciality training?
Undergraduate dermatology. Clinical dermatology teach-
ing was timetabled for 89% of respondents (n = 41/
46) as part of their core undergraduate curriculum,
with placements ranging from 1 to 6 weeks (median
2, IQR 1.13–2.88 weeks). Optional student-selected
modules in dermatology were undertaken by 26%
(n = 12), with a median duration of 4 weeks (IQR
2.25–5.75 weeks). A further 24% of respondents
(n = 11) described other exposure to dermatology
including: involvement in university/national societies
(n = 6/11); summer research or elective placements
(n = 4/11); and teaching from general practitioners
(n = 3/11).
Postgraduate dermatology. Rotations including derma-
tology were undertaken as part of foundation and/or
Core Medical Training (CMT) by 63% of respondents
(n = 29). The duration of the dermatology component
ranged from 1.5 to 6 months (median 4 months, IQR
3–5). Other exposure to dermatology was reported by
91% of respondents (n = 42), including self-organized
clinics 57% (n = 26), taster weeks 50% (n = 23), dur-
ing rheumatology/genitourinary medicine rotations
(48%, n = 20), courses (41%, n = 19) and mandatory
teaching (4%, n = 2).
When do trainees decide to pursue careers in
dermatology?
Dermatology was considered as a career by 61%
(n = 28) of trainees during undergraduate medical
training. Most respondents confirmed their decision to
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specialize in dermatology during foundation training
(41%, n = 19) or medical school (26%, n = 12;
Fig. 1).
Why do trainees decide to pursue careers in
dermatology?
The factors influencing career decisions were first,
enjoyment of the work; second, postgraduate experi-
ence; and equal third, variety of the speciality/subspe-
ciality options and the regular working hours. The
ranking of these factors was comparable for male and
female trainees.
Role modelling and mentoring
Role models influenced the pursuit of a career in der-
matology for 80% of respondents (n = 37). Trainees
were introduced to their role model during undergrad-
uate training (33%, n = 15), CMT (30%, n = 14) or
foundation training (22%, n = 10). Role models were
usually consultant dermatologists (89%, n = 41).
Respondents believed that mentoring was important
for career decision-making (98%, n = 45/46). Mentor-
ing was received by 59% of respondents (n = 27/46);
of these, 85% (n = 23/27) described informal mentor-
ing and 37% (n = 17/27) described mentoring by an
educational supervisor. The majority of mentors were
consultants (85%, n = 39).
What other careers did junior dermatologists consider?
Other specialities were strongly considered by 76% of
respondents (n = 35). The most frequently considered
specialities were general practice, elderly care and
anaesthetics/intensive care medicine, which were each
considered by 14% (n = 6/35; Table 1).
The reasons for choosing dermatology varied signifi-
cantly (P = 0.03) and included: regular working hours
(37%, n = 13) and enjoyment (17%, n = 6). Some
trainees (23%, n = 8) described a mismatch between
their expectations and the reality of their nonderma-
tology option, helping to confirm their final choice.
All participants stated that they were satisfied with
their decision to pursue a career in dermatology and
98% of respondents (n = 45) would recommend der-
matology as a career to others.
Are dermatology trainees adequately prepared for
senior roles?
Medical leadership. Trainees highlighted a need for
training in aspects of medical leadership, such as run-
ning an outpatient clinic (86%, n = 40), triaging/
managing ward referrals (78%, n = 36) and dis-
charge-planning for outpatients (86%, n = 40)
(Fig. 2a, Table 2). Training in the supervision of regis-
trars (93%, n = 43), dermatology nurses (91%,
Figure 1 The proportion of trainees deciding to pursue a career
in dermatology at each stage of the training pathway. CMT, core
medical training; FY, first year.
Table 1 Other specialities previously considered by current
dermatology trainees.a
Medical specialties Nonmedical specialities
Allergy (3%; n = 1) Anaesthetics/intensive care
(17%; n = 6)
Clinical genetics (6%; n = 2) Emergency medicine (6%; n = 2)
Clinical toxicology (3%; n = 1) ENT (6%; n = 2)
Diabetes and Endocrinology
(3%; n = 1)
General surgery (3%; n = 1)
Gastroenterology (3%; n = 1) General practice (17%; n = 6)




Paediatrics (9%; n = 3)
Haematology (14%; n = 5) Public health (3%; n = 1)
Immunology (3%; n = 1) Plastic surgery (9%; n = 3)
Palliative medicine (3%; n = 1) Trauma and Orthopaedics (3%;
n = 1)
Renal medicine (6%; n = 2)
Respiratory medicine (6%; n = 2)
Rheumatology (3%; n = 1)
aSome respondents had considered more than one alternative
speciality.
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Figure 2 The training required and received by dermatology trainees in (a) medical leadership, (b) managing dermatology services, and
(c) personal management and self-awareness.
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n = 42), GPs (83%, n = 38) and multidisciplinary
teams (89%, n = 41) was requested.
Training in medical leadership received by trainees
included weekly virtual ward rounds, the opportunity
to discuss on call referrals with consultants, and con-
sultant-led teaching on discharging patients.
General professional competencies: managing dermatology
services. Training on service improvement projects was
received by 52% of trainees (n = 24) (Fig. 2b) while,
training in local governance and National Health Ser-
vice (NHS) structures was received by 43% (n = 20).
Some trainees (41%, n = 19) had training in handling
complaints and clinical incidents, whereas a smaller
proportion (37%, n = 17) had training on the com-
plaints procedures for their local Trusts. Training in
job planning (11%, n = 5) and writing a business plan
(15%, n = 7) was limited; however, 85% (n = 39) had
written a personal development plan.
Trainees indicated that training could be improved
through an emphasis on preparing and delivering
high-quality presentations (21%, n = 5/24), organiz-
ing academic meetings (21%, n = 5/24) and preparing
appraisals (17%, n = 4/24).
Personal management and self-awareness. Significantly
more trainees had received training in communication
skills compared with the other aspects of personal
management explored (P < 0.05) (Fig. 2c). Training
in communication with patients was reported by 83%
(n = 38), while 78% (n = 36) had training in commu-
nication with colleagues. One-third of respondents
(33%, n = 15) had received training in stress/time
management. Small numbers of trainees had received
training in risk management (30%, n = 14),
managing change (24%, n = 11) and mentoring col-
leagues (22%, n = 10).
A substantial proportion of respondents had
accepted leadership roles including rota organizer
(63%, n = 31), regional representative 39% (n = 18),
audit lead (35%, n = 16) and local/national trainee
representative (28%, n = 13).
Discussion
Based on the survey results, the key factors influenc-
ing career choice are enjoyment of dermatology, post-
graduate exposure/experience, the variety of
subspeciality options and the regular working hours.
Dermatology was considered as a career by almost
two-thirds of trainees during medical school, demon-
strating that undergraduate exposure to the speciality
is important. Role modelling and mentoring are key;
however, formal career advice is lacking. In addition,
preparation for consultant roles requires specific train-
ing in medical leadership, general professional compe-
tencies and personal management/self-awareness.
A number of large-scale studies have demonstrated
that trainees value personal fulfilment and enthusiasm
for their work when selecting a speciality.4,5 Lifestyle
factors were rated highly by both male and female
trainees, contrary to the notion that women prioritize
a work–life balance, which may reflect the gradual
shift in attitudes to gender-specific roles.6 Other studies
show that working on successive days and nights has
a negative impact on health and is associated with a
poor work–life balance.7 A number of respondents
cited the negative effects of shift work on their health
when considering careers. Our findings may also
reflect the disillusionment of trainees following recent
renegotiations of their contracts, resulting in the redef-
inition of ’sociable hours’, removal of banding to
reflect the nature/number of hours worked and
increased weekend nonemergency care.8
Although clinical dermatology formed part of the
core undergraduate curriculum for most trainees, the
median duration of this was less than 2 weeks and
was often combined with other specialities such as
ophthalmology and ear, nose and throat.9 Concern
surrounding the limited time allocated to undergradu-
ate dermatology has been raised previously.10 How-
ever, dermatology training offers transferrable skills for
other specialities such as rheumatology, and is highly
relevant to general practice.10 Our study demonstrates
that dermatology was considered as a career by almost
two-thirds of trainees during medical school, and
almost two-thirds of respondents (63%) undertook a




Dealing with difficult or under-performing colleagues and trainees
Communication and managing disagreement between consultants
and managers
Understanding hospital management
Preparing tender and dealing with local Clinical Commissioning
Groups
Understanding funding matters
Leading research (using the Integrated Research Application
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dermatology rotation as part of their foundation train-
ing and/or CMT. Dermatology trainees confirmed their
decision to pursue a career in dermatology during
foundation training. This is consistent with other stud-
ies reporting that career choice is chiefly dictated by
the postgraduate experiences of junior doctors.11,12
However, the scarcity of foundation and CMT rota-
tions that include dermatology13 suggests that those
undertaking these may have already fostered an inter-
est in dermatology during medical school.
Our study is consistent with previous research
demonstrating that mentoring is an important aspect in
decision-making about medical careers, and may be
effectively combined with role modelling to support the
choices made by junior colleagues.14 Inspirational con-
sultants and registrars are a key asset, and should be
utilized to increase the interest of potential future trai-
nees. Introducing a national database of dermatologists
who voluntarily provide career advice/mentoring to
medical students and junior doctors may be helpful.
Trainees highlighted the value of training in leader-
ship, general professional competencies and personal
management skills. This could be addressed in a num-
ber of ways such as timetabled opportunities for trai-
nees in their penultimate/final years of training (ST5
and ST6) to run their own outpatient clinics. Alterna-
tively, programmes similar to those offered by other
specialities15 or NHS Trusts16 could be developed to
guide those transitioning from speciality registrar to
consultant. Supporting Professional Activities (SPA)
form part of the consultant contract, and perhaps trai-
nees should be allocated SPA time to facilitate their
acquisition of these skills.17
The Faculty for Medical Leadership and Management
produced a ‘Toolkit for Doctors in Postgraduate Train-
ing’ to provide greater consistency in the training and
assessment of management skills across specialities.18
In our study, trainees appreciated the opportunity to
undertake junior managerial roles. However, training
in risk management, dealing with complaints/clinical
incidents, mentoring colleagues, time/stress manage-
ment and change management was lacking. Develop-
ment of a national course for trainee dermatologists,
tailored to the needs of those in transition to consultant
roles, would be helpful. Embedding management teach-
ing throughout speciality training, including educa-
tional meetings led by local senior management teams
in conjunction with a designated consultant lead,
would ensure suitable opportunities for all trainees.19
Our study had some limitations. Principally, our
cross-sectional design resulted in a sample size of 46
dermatology trainees, which was a response rate of
21%. However, response rates of approximately 20–
30% are typical for studies using online question-
naires20 and the demographic of our cohort was repre-
sentative of the dermatology trainee population in the
UK.21,22 In addition, our study addressed the perceived
preparedness in trainees for transition to consultant
posts but did not explore actual preparedness in newly
appointed consultant dermatologists. Further research
to determine this is required.
Conclusion
This study permits better understanding of why trai-
nees choose to pursue careers in dermatology and the
challenges faced during the transition from trainee to
consultant. Role modelling and mentoring positively
influence career decisions. Currently, the focus in
training is on the acquisition of clinical skills. How-
ever, it is imperative that dermatology training facili-
tates effective medical leadership, thus ensuring
delivery of high-quality clinical care, patient safety
and service improvement.
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What’s already known about this topic?
• There is a lack of literature exploring career
choices in dermatology that is relevant to junior
doctors practising in the current NHS.
• The transition from trainee to consultant can
be daunting and challenging.
• Many newly appointed consultants report feel-
ing inadequately prepared for the nonclinical
aspects of their role.
What does this study add?
• This study describes the importance of provid-
ing clinical opportunities in dermatology for med-
ical students and junior doctors in the UK.
• Mentoring and role modelling are important
influences on career decision, but formal mentor-
ing and dermatology career guidance is lacking.
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• Lifestyle factors are deemed important by both
male and female dermatology trainees.
• Dermatology training should emphasize both
clinical and nonclinical competencies to improve
trainee preparation for consultant roles.
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